
Feb. 27, 1991 
Met w i t h  M r .  Robert  D i c k l e r ,  D i r e c t o r  o f  UI.H., 
as suggested i n  l t r .  f rom N a j a r i a n  dated Feb. 
19.  We spent a h a l f - h o u r  i n  re laxed  fash ion .  
I found D i c k l e r  apparen t l y  a l ready  committed 
rega rd ing  space i n  Plasonic Hosp i ta l ,  which w i  11 
become p a r t  o f  t h e  Ambulatory Surgery Complex, 
us ing  t h e  overpass t o  t h e  main U.H. b ldg .  He d id ,  
however, i n d i c a t e  t h a t  we c o u l d  be assured o f  
be ing  moved i n t o  an area i n  which t h e r e  would 
be adequate space w i t h  t h e  o f f i c e  and w a i t i n g  
rooms i n  j u x t a p o s i t i o n  t o  t h e  examining rooms 
and t h e  spaces needed f o r  same. He was n o t  sure 
where t h i s  c o u l d  be. 

He was i n t e r e s t e d  i n  hav ing  t h e  Cancer 
De tec t i on  Center no longer  be a f r e e - s t a n d i g  and 
independent u n i t y ,  b u t  wanted i t  t o  be a r e a l  
p a r t  o f  t h e  h o s p i t a l  and medical school .  

I agreed w i t h  t h e  t h e s i s  t h a t  such a Center 
should have t h e  e n t h u s i a s t i c  p a r t i c i p a t i o n  o f  
such spec ia l  t i e s  as hematology, rad io logy ,  medical 
oncology, e t c .  He agreed emphat ica l l y .  

He suggested t h a t  he would l i k e  a j o i n t  
conference among N a j a r i a n  and Coggins, him and 
me. I agreed t o  g e t  i t  s e t  up. 

March 6, 1991 
Meet ing o f  NAJARIAN, DICKLER, COGGINS, AND DENNIS. 
We met i n  N a j a r i a n ' s  o f f i c e .  A f t e r  some 
p r e l i m i n a r y  d iscuss ions  o f  some meet ing o f  t h e  
prev ious  evening, t h e r e  was much d i scuss ion  about 
t h e  Center, t o  which I d i d  n o t  add because i t  
appeared t o  me t h e r e  was n o t  eye-to-eye agraeement 
o f  D i c k l e r  w i t h  t h e  Dept. o f  Surg. There was, 
however, res ta tement  t h a t  new space was e s s e n t i a l  
t o  success. 

N a j a r i a n  expressed i n t e r e s t  i n  somethig l i k e  
an Execut ive  Hea l th  Center s i m i l a r  t o  t h a t  a t  
Mayo C l i n i c .  We d iscussed t h e  t ype  o f  space and 
t h e  j u x t a p o s i t i o n  o f  o f f i c e  and examining areas, 
and t h e r e  seemed t o  be agreement on t h i s .  

I gathered f rom l i s t e n i n g  t h a t  t h e r e  has 
been d f c t y .  w Tom F e r r i s ,  Chmn o f  Med., who i s  
l e s s  i n t e r e s t e d  i n  seeing p a t i e n t s  than d e s i r a b l e  
i n  t h e  eyes o f  Surgery 

N a j a r i a n  c l a r i f i e d  t h a t  a Ca.Det.Ctr. cannot 
be p a r t  o f  an Oncology C l i n i c ,  t h i s  mixes people 
ill from chemotpy., deforming operat ions,  and 
r a d i a t i o n  i l l n e s s  w i t h  people coming i n  hoping 
t o  be assured t h e y  a r e  cancer - f ree .  

D i c k l e r  s a i d  he wants an i n t e r d i s c i p l i n a r y  
cancer c l  i n i  c.  

F i n a l l y  i t  was agreed I should " l i v e  i n  t h e  
De tec t i on  Center f o r  a few weeks", g e t  an Execut ive  



Mar. 6, 1991, contd.  

Phys ica l  Exam a t  t h e  Nay0 C l i n i c  t o  see how t h i n g s  
a r e  done there ,  and then we should meet again. 

March 12,1991 

i n  t h e  Center, meet ing t h e  f o l l o w i n g  personnel :  
J i l l  H i l l ,  a p leasant  b lond person, f u l l - t i m e  

P a t t y  Beckmann, a s l i g h t  b r u n e t t e  person, p a r t -  5.~JTi-++l 
t i m e  i n  t h e  o f f i c e .  
Debbie Baker, another  p a r t - t i m e r .  
Kay E l l i n g s o n ,  a b r u n e t t e  p a r t - t i m e r .  

S tan ley  and I went t o  t h e  EXAMINING AREA, 
where Sta.  41 used t o  be. There I met t h e  charge 
nurse, Mrs. BARBARA GLENZINSKI, a ve ry  p lesan t  
and ded ica ted  person who has apparent ly  been 
p u t t i n g  up w i t h  perpetua l  moves from one l o c a t i o n  
t o  another f o r  t h e  Center.  I a l s o  saw D r .  LARRY 
KOTEK again.  He grows on one. A lso  met a p a r t -  
t i m e  M,D., Dr.LANGER, a young l a d y  who i s  l e a v i n g  
i n  A p r i l  t o  s t a r t  a res idency  i n  p s y c h i a t r y .  

I n  t h e  examining area I suggested we p u t  
t oge the r  our  ideas about what t h e  program r e a l l y  
needs i n  space and f a c i l i t i e s .  These were t h e  

I spent severa l  hours w i t h  S tan ley  Wi l l i ams  

s e c r e t a r y  ‘ in t h e  o f f i c e .  w--d 

suggest ions:  
1. Adequate o f f i c e  space cont iguous t o  t h e  
examining area, 
2 .  Three examining rooms n o t  sma l le r  than 8 by 
10 f e e t ,  
3 .  Two rooms a t  l e a s t  8 by 10 f e e t  f o r  
s igmoidoscopy( f1ex)  
4. Two w a i t i n g  rooms, each a t  l e a s t  10 by 12 f e e t ,  
5. Three rooms, each a t  l e a s t  8 by 10 f e e t ,  f o r  
p e l v i c  examinat ions and f o r  r i g i d  p roc toscop ic  
exams, supp l i ed  w i t h  t a b l e s  adaptable f o r  e i t h e r .  
6.  One teach ing  room w i t h  t e l e v i s i o n ,  
7. One room w i t h  a vented hood f o r  p repara t i on  
o f  f l e x i b l e  endoscopes, 
8. One smal l  l a b o r a t o r y  w i t h  work bench and s i n k .  
9. One k i t c h e n  area w i t h  r e f r i g e r a t o r .  
10. One i n t e r v i e w i n g  room. 

The e n t i r e  area should be arranged so t h a t  
i t  can be access ib le  o n l y  th rough doors which 
can be locked when t h e  o f f i c e  and c l i n i c  a re  
c losed.  (There have been losses by t h e f t ,  such 
as spec ia l  wheel c h a i r  and t y p e w r i t e r ) .  

The area should n o t  be t rave rsed  by a 

The composite area should be e a s i l y  access ib le  

The e n t i r e  area should be a i r  cond i t ioned.  

t h o r o f a r e  s i n c e  t h i s  would h i n d e r  s e c u r i t y  and 
e f f i c i e n t  o p e r a t i  on, 

f rom t h e  P.W..Building. 



Mar. 12, 1991, contd.  

S tan ley  Wi l l i ams  and I discussed o t h e r  
mat te rs :  
1. The s t a t e  o f  t h e  a r t  i n  Ca d e t e c t i o n .  He has 
a copy o f  THE CANCER LETTER f o r  Feb. 15, 1991, 
p. 4 on PERIODIC EXAFl OR EVALUATION OF ASYMPTOMATIC 
PATIENTS which S tan ley  w i l l  g e t  en larged on t h e  
Xerox so I can read same. I cou ld  a l s o  g e t  
i n f o r m a t i o n  from D r .  CHARLES SMART, who i s  i n  
charge o f  Screaning and e a r l y  d e t e c t i o n  I should 
c o n t a c t  him i n  rega rd  t o  THE MULTICENTERR SCREENING 
COUNC I L . 
D r .  Char les Smaart, Room 7A01 B l a i r  Bldg., N. 1 .H., 
Bethesda, Md., 20852-4200; phone: (301 1496-8544. 
2. Jack Mandel, Ph.D. o r  D.Pub. He. i s  an 
e p i d e m i o l o g i s t  and P . I .  o f  t h e  Colon Ca Study. 
He wants p a r t  o f  t h e  Ca c o l i  here i n  t h a t  program. 
3. Don Stewar t  had arranged w i t h  Local  Ca Soc ie ty  
t o  r o u t e  women tdahrough t h e  Ca Detec t .  C t r .  on 
t h e  way t o  mammography. It was j u s t  about t o  
g e t  under way when Don d ied .  
4. A reques t  has come f rom Oncology t o  o b t a i n  
20 t o  30 c o n t r o l  women f r e e  o f  b r e a s t  cancer 
f o r  a research  p r o j e c t ,  “D iagnost ic  P o t e n t i a l i t y  
o f  m u l t i n u c l e a t e  g i a n a t  c e l l s  i n  Ma l ignant  b r e a s t  
l e s i o n s ” .  D r .  Raafat  Y.  A f i f i ,  o f  Med. Oncol. 
i n  i nvo l ved .  Box 168 A lso  i n v o l v e d  i s  D r .  Kay 

5. The Minnesota Chapter o f  t h e  Amer. Cancer 
Soc ie ty  r a n  a mammogram screening p r o j e c t  d u r i n g  
February. Some 3200 women had i n d i c a t e d  they  
wanted t o  be i n  same. A r e p o r t  was requested 
by Mar. 1, b u t  none has ben made. Checking on 
same w i th  S. W i l l i a m s  i n d i c a t e s  o n l y  2 women 
i n q u i r e d  here and o n l y  one came. He w i l l  respond. 
The c o n t a c t  i s  Pat  Koppa, V.P. f o r  Program; phone 
925-2772. 

L a t e r  today  I phoned Mayo C l i n i c  f rom home. 
I c a l l e d  t h e  Appts. Desk a t  Mayo C l i n i c  i n  r e  
t h e  Mayo Execut ive  Hea l th  Program. The phone number 

~p i s  (507)284-2288. I exp la ined t h a t  I have r e t i r e d  
f rom S t a t e  un i v .  o f  New York b u t  am e n t e r i n g  
employment a t  U. o f  Minn. on a h a l f - t i m e  bas i s  
t o  admin i s te r  one o f  t h e  c l i n i c s .  I d i d  n o t  s t a t e  
t h a t  I am an M.D. The f i r s t  r e a c t i o n  was t h a t  
t h e r e  have been so many a p p l i c a n t s  t h a t  t h e  C l i n i c  
i s  n o t  accep t ing  p a t i e n t s  except  f rom u n i v e r s i t i e s  
and co rpo ra t i ons .  I spoke f i r s t  w i t h  a woman 
named Donna and then was r e f e r r e d  t o  a Mrs.  Carol  
Reed. Caro l  Reed agreed t o  send me a b o o k l e t  
on t h e  program t h e r e  pronto,  b u t  t h e  f i r s t  
appointment I cou ld  get,  i f  I were t o  be a b l e  
t o  g e t  one, was Nay 23 or May 29 o r  30. The 
d u r a t i o n  o f  t h e  presence t h e r e  f o r  such 
examinat ions i s  about a day and a h a l f .  

J u s t  as I f i n i s h e d  e d i t d i n g  t h i s  no te  on 
Mar. 14, a l e t t e r  a r i v e d  f rom Caro l  Reed 
(a t tached  1. 

yg,6)’ 



March 12, 1991. 

I n  t h e  examining area I suggested D r .  Kotek, 
i4rs. G lenz insk i ,  M r .  W i l l i ams ,  and 1 p u t  t oge the r  
ou r  ideas about what t h e  program r e a l l y  needs 
i n  space and f a c i l i t i e s .  These were t h e  
suggest ions:  
1. Adequate o f f i c e  space cont iguous t o  t h e  
examining area, 
2. Three examining rooms n o t  sma l le r  than 8 by 
10 fee t ,  
3. Two rooms a t  l e a s t  8 by 10 f e e t  f o r  
s igmoidoscopy(f1ex) 
4. Two w a i t i n g  rooms, each a t  l e a s t  10 by 12 f e e t ,  
5 .  Three rooms, each a t  l e a s t  8 by 10 f e e t ,  f o r  
p e l v i c  examinat ions and f o r  r i g i d  p roc toscop ic  
exams, supp l i ed  w i t h  t a b l e s  adaptable f o r  e i t h e r .  
6. One teach ing  room w i t h  t e l e v i s i o n ,  
7.  One room w i t h  a vented hood f o r  p repara t i on  
o f  f l e x i b l e  endoscopes, 
8. One smal l  l a b o r a t o r y  w i t h  work bench and s i n k .  
9. One k i t c h e n  area w i t h  r e f r i g e r a t o r .  P a t i e n t s  
come w i t h o u t  b r e a k f a s t  t o  have b loods drawn and 
should be g iven something t o  e a t  upon a r r i v a l  
i n  t h e  examining area. 
10. One i n t e r v i e w i n g  room. 
11. One smal l  room f o r  d i c t a t i o n ,  some 8 by 10 
f e e t .  

The e n t i r e  area should be arranged so t h a t  
i t  can be access ib le  o n l y  th rough doors which 
can be locked when t h e  o f f i c e  and c l i n i c  a r e  
c losed.  (There have been losses  by t h e f t ,  f o r  
i ns tance  a s p e c i a l  wheel c h a i r  and a t y p e w r i t e r ) .  

The area should n o t  be t r a v e r s e d  by a 
t h o r o f a r e  s i n c e  t h i s  would h i n d e r  s e c u r i t y  and 
e f f i c i e n t  o p e r a t i  on 

f rom t h e  Phi l l ips-Wangensteen B u i l d i n g .  
The composite area shou ld  be e a s i l y  access ib le  

The e n t i r e  area should be a i r  cond i t ioned.  



Plar. 20, 1991 
Spent an hour w i t h  S tan ley  Wi l l i ams  and B i l l  S u l l i v a n .  

B i l l  f e e l s  t h e  present  aaccommodations a r e  t o t a l l y  
u n s a t a i s f a c t o r y .  There i s  a d e f i c i t ,  b u t  no one complained 
about i t . The reason was t h a t  w i t h  t h e  barga in  o f f e r e d  
t o  t h e  V.F.W. a l a r g e  c l i e n t e l e  was created, many o f  whom 
e l e c t e d  t o  have d e f i n i t i v e  care  here i n s t e a d  o f  a t  home. 
I n  o t h e r  words, t h e  o v e r a l l  p r o j e c t  was l u c r a t i v e .  Wi th  
t h e  at tempt  t o  make t h e  Center s e l f - s u p p o r t i n g  by r a i s i n g  
t h e  charge from $100 t o  $180, t h e  c l i e n t e l e  dropped o f f ,  
and i t  has dropped f rom a h i g h  o f  7,200 customers t o  about 
3,000. B i l l ' s  i dea  i s  t o  cont inue t o  o f f e r  t h e  bargain;  
he says "If you cannot swing a French res tau ran t ,  open 
a PlcDonal d. s" 

The hemodia lys is  a c t i v i t y  i s  there ,  and some a d m i i s t r a t i v e  
f u n c t i o n  i s  there,  b u t  2/3 o f  t h e  rooms are  j u s t  c o l l e c t i n g  
j unk  storage; t h e  a d m i n i s t r a t i o n  f u n c t i o n  migh t  be moved 
t o  our  p resent  l o c a t i o n  as an exchange i f  we move t o  
Sta.22. We looked there ,  and almost no r e c o n s t r u c t i o n  
would be needed. Furthermore, t h i s  area w i l l  n o t  be touched 
by t h e  proposed r e c o n s t r u c t i o n  o f  t h e  S t a t i o n  21 area. 

He a l s o  suggested s e t t i n g  up a s a t e l l i t e  center .  
For  i ns tance  t h e  No. P a c i f i c  Hosp i ta l ,  f o r m e r l y  Good 
Samaritan H o s p i t a l  i s  j u s t  2 b locks  south o f  Hamline Univ.,  
and i t  has 300 beds, 10 opera t i ng  rooms, and a heated 
4 - l e v e l  pa rk ing  garage. The o n l y  d i f f i c u l t y  i s  t h a t  t h e r e  
would be i n t e n s e  o b j e c t i o n s  f rom p r i v a t e  p r a c t i t i o n e r s  
i n  t h e  Itlidway d i s t r i c t .  Hamline would buy o r  r e n t  many 
o f  t h e  b u i l d i n g s  on t h e  proper ty ,  so t h a t  we m i g h t  break 
even a f t e r  pay ing a l i t t l e  over  2 m i l l i o n  ( B i l l  says he 
can f i n d  t h e  money). 

a new b l d g  b u i l t  f o r  t h a t  purpose, which he by no means 
f i l l s .  T h i s  would be f r e e  o f  p o l i t i c a l  problems and 
perhaps cheap. 

i n  a mob i le  bus, b u t  t h e r e  a re  problems w i t h  t h i s ,  
po l  i ti c a l  and cos t -w i  se. 
Mar. 22, 1991. We met R i l l  again. Several new ideas 
emerged. R i l l  S u l l i v a n  suggested we keep severa l  choices 
i n  o rde r :  L e . !  Consider Ata 22 as f i r s t  choice,  even 
though B i l l  t h i n k s  t h a t  i f  t h i n g s  go w e l l  we might  outgrow 
t h e  space a v a i l a b l e  s h o r t l y .  He thought  Condi 's  b ldg.  
migh t  be secondary, b u t  he was wor r i ed  t h a t  D r .  Condi 
migh t  be ve ry  s e n s i t i v e  about t e r r i t o r y .  
Har. 22, 1991. S tan ley  W. and I rode over t o  see t h e  
No. Pac. Hosp. s i t e .  The h o s p i t a l  has been removed, and 
t h e  area i s  covered w i t h  new homes. The o f f i c e  b u i l d i n g  
i s  r e n t i n g  and p a r t l y  occupied. We agreed we should go 
back t o  B i l l  and see i f  t h e  space cou ld  be bought f o r  
l e s s  money than e a r l i e r .  We have n o t  y e t  g o t t e n  an 
i v i t a t i o n  t o  v i s i t  D ick  Condi 's  set -up on t h e  Farm Campus. 

He had i i e a s  about g a i n i n g  good space. 
S t a t i o n  22 i s  empty and i n  t h e  Dept. o f  Surgery now. 

D ick  Condi has h i s  ALG l a b  on t h e  Farm Campus i n  

Another i dea  awould be t o  house our  whole ope ra t i on  



More w i t h  regard  t o  STATION 22. Q u a l i t y  Assurance 
c o u l d  be moved t o  g i v e  more room. Taking t h i s  area should 
g i v e  us enough space so we cou ld  t a k e  ca re  o f  man and 
w i f e  t h e  same day and thus  save people t h e  c o s t  o f  h o t e l  
s tays  over  n i g h t .  Th i s  has proven very impor tan t  t o  
severa l  p a t i e n t s  I have in te rv iewed.  B i l l  thought  we 
might  be a b l e  t o  l o c k  t h e  doors a t  bo th  ends o f  t h e  
c o r r i d o r  whenever t h e  Center i s  n o t  a c t i v e .  He w i l l  g e t  
a r c h i t e c t s '  drawings o f  t h e  area f o r  us. 

SEVERAL ADDITIONAL QUESTIONS COME TO MIND. 
1. How impor tan t  i s  cash i n  t h e  CDC.? 
2. Why do we cons ider  do ing  audiograms and Sne l len  t e s t s ,  
which have no th ing  t o  do w i t h  cancer de tec t i on?  
3. Why i n  t h e  wor ld  a r e  we n o t  REGULARLY TESTING STOOLS 
FOR OCCULT BLOOD? 
4. What has become o f  t h e  comparat ive t e s t i n g  o f  HEF4OCCULT 
a d HEMOQUANT? 

i s  h i g h  t i m e  I should meet w i t h :  
1. Jack Delaney r e  b r e a s t  b i o p s i e s  
2. Frank Cerra r e  1 . i .  cancer s tudy.  
3. Ted Grage r e  H & N cancers 
4. Rothenberger r e  1 . i .  cancer s tudy  

4$: It 

' f .  Why i s  i t  t h a t  we do n o t  have p r e c i s e  da ta  about THE 
NUMBER OF PREV I OUSLY UN I DENT I F I ED CANCERS I N PAT I ENTS 
WHO COME THROUGH THE C.D.C.? Th is  r e q u i r e s  f a s t  use o f  
t h e  computer, s ince  what i n f o  we have so f a r  depends on 
t h e  responses o f  t h e  o u t s i d e  doc to rs  o r  r e p o r t s  froin 
doc to rs  i n  t h e  UMHC. 


